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Instructions for Notification of Annual Assessment Meeting

When do | use this form?

You use this form to notify the client and the client’s legal guardian or representative of the upcoming assessment
meeting at least 60 days prior to the end of the plan period.

How do | proceed if the client, legal guardian or client representative does not respond?

If you do not get a response within 15 days from the date the letter was mailed, call the client and/or their identified
representative.

If you cannot reach the client or representative by telephone or get no response to your telephone messages, see Policy
5.02.
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